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Summary for Bacteriological Water Analysis Reporting  

FORM 2—UNSAFE ROUTINE SAMPLE DATA AND REPEATS 
 
 

COUNTY    MONTH YEAR SYSTEM TYPE

 
 COMMUNITY 
 NON-COMMUNITY   

 
 
 

 
SYSTEM NAME:          PWSID:  CO0 
 

NOTIFIED STATE 
SAMPLE TYPE 

Sample 
Collection 

Date 

Verified 
total 

Coliform 
Present=P 

Verified 
fecal/E. coli 
Coliform:  
Present=P 
Absent=A 

CHLORINE 
RESIDUAL in 

mg/L CONTACT NAME DATE/ 
TIME 

ANY ADDITIONAL 
COMMENTS 

  ROUTINE 
 

       

  UPSTREAM 
  REPEAT 

       

  DOWNSTREAM 
  REPEAT 

       

  ORIGINAL 
  REPEAT 

       

  OTHER 
  REPEAT 

       

 
 
 
NAME OF LABORATORY:          LABORATORY PHONE NUMBER:   
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